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Hemoglobinuria (Black Water Fever) in severe
falciparum malaria – a case report
A. Sher
Infectious Diseases Hospital, Kuwait, Kuwait
Background: Introduction: Black water fever (BWF) is a syn-
drome characterized by intravascular hemolysis, acute renal failure
and the passage of black urine in severe Plasmodium falciparum
infection when treated with amino-alcohol drugs, including qui-
nine, meﬂoquine and halofantrine. BWF is a rare manifestation of
falciparum malaria characterized by sudden intravascular haemol-
ysis followed by fever and haemoglobinuria.We present a rare case
of black water fever in Kuwait.
Methods & Materials: Case summary: A 20 year old Nigerian
boy came to Infectious Diseases Hospital (IDH) with high fever
(40.8C), heart rate 125, blood pressure of 100/60 mmHg and phys-
ical examination was unremarkable.
Results: Results: The initial laboratory tests revealed mild ane-
mia (Hb, 120g/L and HTC, 0.352 L/L, RBC, 4.12 101ˆ2/L, WBC, 4.2
109ˆ/L and platelets 16 109ˆ/L). His G6PDwas normal, 214.6mU/109ˆ
erythrocytes, (normal range 165 – 365mU/109ˆ). The thick and thin
blood examination conﬁrmed the severe infection of Plasmodium
falciparum with 41.0% parasitemia. The patient was admitted and
started intravenous Quinine. The patient was feeling much better
on next morning but became unconscious by evening and shifted
to ICU. His all CBC parameters were higher and started passing cola
color urine. The 12 units of whole bloodwas exchanged on 3rd day.
He became fully conscious on 4th day. His anemia and thrombo-
cytopenia was improved and the color of the urine also became
normal.
Conclusion: Discussion: The mechanism of BWF is unknown
but associated with high density of P. falciparum, partial malaria
immunity, G6PD deﬁciency and treatment with amino-alcohol
drugs. The patient had a history of two times of malaria infection
and partial immunity are associated with BWF seems to have been
his only risk factor.
Conclusion: Quinine ismanagingboth complicated anduncom-
plicated malaria and may precipitate black water fever in severe
infection of P. falciparum. The black water fever is caused by
the hemolysis of erythrocytes due to malaria and also with the
metabolism of quinine by the cytochrome P450 3A4 enzyme
responsible for increasing oxidative stress within erythrocytes,
making these cells more vulnerable to hemolysis with falciparum
malaria and/or G6PD deﬁciency.
http://dx.doi.org/10.1016/j.ijid.2016.02.812
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Role of B-cells and antibodies in visceral
leishmaniasis infection
B. Singh ∗, S. Sundar
Institute of Medical Sciences, BHU, Varanasi,
Varanasi, India
Background: The immune mechanism for subverting the para-
sitic disease depends onboth the innate and cell-mediated immune
responses. The role of B-cells in the protection towards the disease
could be attributed due to its antibody production, antigen presen-
tation and cytokine production events; they may play a protective
or pathological role. This study aims to look for the role of B-cells
in induction of immune activation, disease associated anemia and
ultimately in parasitemia control.
Methods & Materials: The study was performed on whole
blood/PBMC and splenic aspirates from VL cases and endemic
control group whole blood/PBMC. The aspirates from spleen of
patients were obtained for diagnosis and scored upon microscopic
examination. Blood from cases and subjected to ﬂow cytometry
for assessment of the frequency of B-cell and the costimulatory
molecules (CD80andCD86)alongwith theactivationstatus (CD25).
Themeasure of humoral responseswere assessed through the pos-
itive antibody titres by DAT and haemoglobin levels were obtained
from the plasma samples of cases.
Results: There was signiﬁcant difference in the frequency of B
cells in cases pre- and post-treatment (p=0.0007) however no sig-
niﬁcant differences were found between the pre-treatment group
and the healthy controls. The activation of B-cell was signiﬁ-
cantly decreased (p=0.009) in VL cases as compared to the healthy
controls. The frequency of CD19+ cells with CD80 expression dif-
fered between the heathy controls and the post-treated individuals
with p-value=0.0013. CD86 expression was signiﬁcantly higher
(p=0.0001) in B-cell population from post-treated as compared to
pre-treatment. The splenic score was in accordance with the anti-
body titres and the haemoglobin levels in the VL cases.
Conclusion: We found that the B-cells have important role
in driving immune responses demonstrated by the increased fre-
quency as the treatment progresses and gradually resumes the
normal level upon cure while the activation upon treatment and
persists even after cure. The understanding of the role of B-cells
in the infection could be a major breakthrough for designing a
therapeutic option which could be of help in the clearance of the
infection.
http://dx.doi.org/10.1016/j.ijid.2016.02.813
